Case report A full term boy was referred to our institution at the age of 2 days because of the absence of spontaneous movement and cyanosis of the right arm. The pregnancy had been uneventful. A prolonged delivery was due to shoulder dystocia. Absence of spontaneous movement, cyanosis, and absence of a palpable pulse of the right arm suggested that the diagnosis was a right brachial plexus injury but in view of cyanosis and the absence of both brachial and radial pulses echocardiography, CDS, and DSA of the aorta were carried out. A catheter was passed through the umbilical artery into the ascending aorta and DSA showed a failure of opacification of the brachiocephalic trunk with reversed flow through the right carotid and vertebral arteries (fig lA and iB) (fig 3) showed a hypodense lesion in the area of the right middle cerebral artery with calcification, which was highly suggestive of a prenatal thromboembolic event. After intravenous anticoagulant treatment with heparin (10 U/kg hour) and aspirin (100 mg/kg/day) for 10 days, nicoumalone (0-2 mg/kg/day) was given for three months. Ten days after the first CDS, a second CDS showed the resolution of the left carotid artery thrombus and the persistence of a thrombosed brachiocephalic trunk. Normal movements of the right arm returned four days after the first CDS. Subsequently a left hemiparesis became apparent at 3 months of age; the child is now 23 months old and has a complete 
related to umbilical catheterisation, are rare and there are variable clinical presentations. We describe an additional case in which the correct diagnosis was made in the perinatal period by colour Doppler sonography (CDS) and digital subtracted angiography (DSA).
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